1AE DIVIIUN OF REALTR Ur MLDXUJURE

. No.300 )
e FILED OCT 7 1950 STANDARD CERTIFICATE OF DEATH state Fite o 1 SOBAR.
SIRTH NO. ___ REG. DISY. NO. Vi i z PRIMARY REG. DIST. NO. _L__..l.. Regisirar’'s No, ........9.'{
1. PI.C_SCE OF DEATH i 2 USUAL RESIDENCE (Whets daoeased lived. If inxthution: residence before
a. COUNTY . STATE il
: ) JaCkﬂon a. Kapsaa b. COUNTYEllswo th-: 'o’nl'
b. CITY (It outaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outadds oarporats limits, wiite RURAL and glve township EYAS ¢
OR . township) | STAY (in ycie place) OR
TOWN Eangsag City . 0 /L%) TOWN Holyrood \I y
a d. FULL NAME OF (If not in hospital or instfiution, cive sirest addrem or locs d. STREET (1! rursl, give loeation)
) HOSPITAL OR ADDRESS
D INSTITUTION' Devine Clinic
ﬁ 3, NAME OF a. (Fiml) b. (Middle} <. (Last) - 4. DATE (Mouth) (Day) (Year)
B ( Type or Print} WILLIAM JOHN HENRRY SCHROEDER DEATH Sept. 18, 1950
E 5. SEX - | 6 COLOR OR RACE | 7. {VJiAD%RV\IrEB NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ux reun| v com | YOR | ¥ Uxoex u e,
(Bpacify) ’ ontha| Days { Houre | Min
3 | Male o White Married 7 | May 18, 1902 " ! l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE
a4 e during mogt of urhiulih.tmilnl.h:’d) h DUSTRY (Btate of toreian oaunsey) !Z.CgITIZEr\‘f?FWHAT
E armer nsurance Holyrood, Kansas / -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ngust Schroeder Sophia Meyer ) Rose Schroeder
ﬁ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| {Yes. 0o, orunknown} | (If yes, xive war or dates of servioe} 80.
< No . 512-03-869 Mrs, Rose Schroeder Holyrood, Kansas
uix 18, CAUSE OF DEATH SEASE OR CONDITI MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter onl I. D DITION
Z | lime tor (5, (b, and (o | P'RECTLY LEAGING TODEATH*(sy __Circulatory Failure
v This docs mot mean | ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) Generalized Arterisl & Venous
5 ar heart faflure, asthenia, | rize to the above cause (a) stating Thrombosis
[ cle. It meana the dis- | the underlying canse lat.
case, infurs, or complica- DUE TO () Chronic Myeloid Leukemia a
% tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - b\ \
= Conditions contributing to the death but not i),“
a related o the disease or condition causing death.
Iz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 TION
= YES D NG D
» | 21 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v.g-lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offics bidg..s10.)
& HOMICIDE _
g 219, TIME (Month) (Day) (Year) (Heun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
J‘ INJURY WORK AT WORK
PE‘ izl hereby certify that I %lended the deceased from ﬁm}_.j__ 1950 1o Sepht. 18 | 19 50, that I last saw the deceased
b ST . 3.20 ., and thal death occurred at m., from the causes and on the dale stated above.
rg W 23b. ADDRESS 23%. DATE SIGNED
4 2r (918 Oak St. ., K. C. Migsouril 9/18/50
B |'22a, BURIALY GREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Clty, town, or county) {Btate)
TION, REMOVAY (Spacity)
§ Remowal .51 9-19-50 —_ Holyrood, Kansas
DATE REC'D BY L%%EL BEGI R'S SIGNATURE 25, FUNERAL DIRECTOR'S BIGNATURE . {ﬁbbﬂﬁu
/P ] Freeman Mortuary Kansas City, Mo.

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— . ___

working under my personal supervision,

L P PP Licensed Embalmer Na. >~ & 3 &

Student Embaimer
P. O. Address ?' . ZPzro.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. T

+ -



